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/ NOTICE OF SALE OF SECURITIES
J />~ PURSUANT TO REGULATION D, APR 03
5 \@ SECTION 4(6), AND/OR

/ UNIFORM LIMITED ommc EXEMPTIGNANCIAL

Name of Offering _ (O check if this is an amendment and
Isolagen, Inc. and name has changed, and indicate change.)

Filing Under (Check box{cs) that apply O Rule 504 (I Rule 505 &/Rulcsos DS@MK‘) O ULOE
TypcofF’liag DNclemg Ama:dmcnt

§ fr\
DATE RECEIVED

I Eatcrthcmformat:onmquswdaboutthc' V
Name of Issuer &Ddl&klf(huummmdmwtandumcbasdmngcd,mdmdxcatcdungc.)
Isolagen,

Address of Exccutive Offices (Number and Street, Gity, State, Zip Oodc) Telephone Number (Tacluding Arca Code)
2500 Wilcrest, 5th Floor, Houston, TX 77042 . 713-780-4754

Address of Principal Business Operations (Numbcr and Strcd, th. State, Zip Code) | Telephone Number (Including Area Code)

@f different from Executive Offices) o ‘

’ Bref Description of Business

Research, development and commercialization of autologous cellular systems..

”

T o e I

’ B Moath )
Actual or Esumatcd Date of Inoorporanou or Organization: - - X Actwal O Estimated

Jurisdiction of Incorpocation-or Organiration: (Enter twodtter U.S. Postal Service abbreviation for States 3
w{or&nada.FNforothcrfomgnJumdidwnJ @@

GENERAL INSTRUCTTONS

Federsl: ‘
Who Must File: All issuers making an ofrcrmg of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6)..

When To File: A notice must be filed no later than 15 days after the ﬁrst sale of securities in the offering. Anouecxsdcancd filed with
address given below of,

if received af that address after the date on which it is due, onthcdatcitwasmaﬂcdbyUni(cdStatcs rcg:stcredofmﬁcdmaﬂtothataddm

Where to File; U.S. Sccuritics and Exchange Comxmsnon, 450 Fifth Strect, N.W., Washington, D.C. 20549.
Copies Reguired: Five ) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics B0t manually
signed must be photocdpics of the manually signed copy or bear typed or printed signatures.

the pame of the ISSUCfmd offer-

In/omumoa Required: A new filing must coatain all infocmation requested. Amendments need oaly report Parts
ing, any changes thercto, the information requested in Part C, and any material changcs from the information previously supplicd in

A and B. Pa.r(EandthcAppcndixnocdnotbcflcdmthtthEC
Filing Fee: Thcrc is no chcml filing Icc.

State:

-
-

in thosc states

" This notice shall be used to indicate reliance on the Uniform Liorited Offcrmg Exemption (ULOE) for sales of socuridcs e tor

that have adopted ULOE and that have adopted this form. Issuers rdymg on ULOE must file a separate notice with the Sccucitics cxemp-
in cach statc where sales arc 1o be, ar have becn made. If 2 state requires the paymeat of a fec as a precondition to the claim fo¢ the - state
tion, a fec in the.proper amount shall accompany this form. This nolice shall be filed in the appropriate states in accordance Wi
law. The Appendix to the notice constitutes a part of this notice and must be completed.

TTEN ly,
Failure (o {ile notice Ia the appropriate states vﬁll ot resu{\‘ {in a loss of the federal exemplion. C‘;";g‘;gcy
{ailure to file the appropriate federal notice will notsesult in a loss of an avallable state exemplion unie

exemption Is predicaled on the filing of a federal notace

_ SEC 1972 (10-86)
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2. Enter thc mformauou requctcd for the foﬂomng
o Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a cfass of equity
securitics of (hc issucr; ’
* Each excautive of. ficer and director of oorporalc issuers and of corporate gcncral and managing partacrs of partnership issuers: and

+ Each gcncral and mzuagmg panncr of partnership issuers.

Check Box(es) that Apply: O Promoter ﬂBcncﬁc:al Owner o Exccutive Offs cer XDm:dor O General and/or
Managing Partner

Full Name (Last narmie first, il individual)
Delape, Frank

Business or Residence Address (Numbcr and Street, City, State, Zip -Code)
c/o Isolagen, Inc., 2500 Wllcrest, 5th F1, louston, TX 77042

.

Check-Box(es) UlaiAp?ly' O Promoter mecﬁaal Owner (O Executive Officer Directoc O General and/or
’ T i Managing Partner

Full Name (Cast namé ﬁrst, lfmdiwdual) ‘ . . .
Boss, William K., Jr., c¢/o Isolagen, Inc. .

Business or RCSIdCDCC Address  (Number and Street, City ch, Zip Code)
c/o Idplagen, Inc., 2500 Wilcrest Sth Fl., Houston, TX 77042 ’

Check Box{es) that Apply: O Promoter ) Beacficial Ovnct. ;q’ Executive Officer /E(Duoaor o E{aml ang/a:;a
anaging

Full Naﬂc(l.astnaixié first, ifindividual) A
Macaluso, Michael o _ . _ .
" Business or Residence Address”™ (Number and Street; Gity, State, Zip Code) . . .

) do Isolagen, Inc., 2500 Wilcrest, 5th-Fl, Hous ton, TX 77042
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Check Box(cs) that Apply o Promotcr )ﬁnmcﬁaal Owner )4 Bxecutive '(')fﬁoc:

- Full Name (Last name first, if individual)
Avignon, Mlchael

Business of Residence Address- (Numbct and- Street, Oty. State, Zzp Code). -
¢/o Isolagen, Inc., 2500 Wilcrest, 5th Fl., Houston, TX 77042




« Each promoter of the issuer, il the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a cfass ol cquily
sccurities of the issucr;

» Each exceutive officer and director of corporate issuers and of corporate general and managing partness.of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner %Excanivc Officcr (O Director O Gcncra‘l and/or
Managing Partner

Full Name (Last name first, il individual)

Marko, Olga .
Business or Residence Address . (Number arid Street, City, State, Zip-Code)
c/o Isolagen, Inc., 2

g
e

4
D General and/or
Managing Partner

=y

0 Director

Full Name (Last name first, if individual)
Tomz, Jeffrey, W. :

Business or Residence Address (Number and Street, Qity, State, Zip Code)

O General and/or
Managing Partner A

Full Name (Last namé first, If individual)
Benchmark Equity Group, Inc.
Business or Residence Address” (Number and Street, City, State, Zip Code)
1, TX 77058

’ ; d/or
Check Box(es) that Apply: O Promoter O Ben O General an

Managing Partner

Full Name (Last name fics, if individual)
Morrel, Steven
Business or Residence Address-  (Number and Street, City, State, Zip Codc)
c/o Isolagen, Inc.,. 2500 Wilcrest, 5th Floor, Houston, TX 77042

(Use blank shect, or copy ard use additional copics of this sheet, as necessary.)
' 2
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2. Enter the information requested [or the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each bencficial owner having the power (o vote oc dispose, or direct the vote or disposition of, 10% or more of a cfass of equity
sccuritics ol the issuer;

*» Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers: and

» Each gencral and managing partner of partnership issuers.

¥ 4
Check Box(cs) that Apply: O Promoter O Beneficial Owner (3 Executive Officer ﬁDircctor O General and/or
Managing Partner

Full Name (Last name ficst, if individual)
Smith, E Ashley .

Business or Residence Address  (Number anid Strect, Qity, State, Zip-Code)

= St =S g

Check Box(es) that Apply: O Promoter [ Beneficial
Full Name (Last name first, if individual)
De Martino, Ralph ’
Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Isolagen, Inc., 2500 Wilcrest, 5th F1l, Houston, TX 77042

= TR o = = = = e 7 T T
“ AN e Sosd e P =

Full Name (Last name first, if individual)’
Clift, Vaughan

Business or Residence Address” (Number and Street, Citg. State, Zip Code) ‘
c/o Isolagen, Inc., 2500 Wilcrest, 5th Floor, Houston, TX 77042

f"-ty.-‘

b

O General an

Check Managing Partner

Full Name (Last name first, if individual)
Haight, Nelson
Business o Residenee Address:  (Number and Street, City, State, Zip Code)
c/o Isolagen, Inc., 2500 Wilcrest, 5th Fl., Houston, TX 77042

(U's; blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Has the issuer sold, or docs the issuer fntend to scll, to noa-accredited investors in this offerdng?...ooeevvi ..., O
Answer also in Appendix, Column 2, if filing undes ULOE. ‘

2 is the minimym inves that will be f Individual? .. eieiie e el 49 .000%
* Unless waived by the C"c‘)’mpaﬁi"c.“Jtcd rom any ? ... s49,
ciog Yg No

3. Docs the offering permit joint ovmership of a single URI? .. oooiieinirniiiinieeianonnimeiaeraeireninenono,, o

4. Entcrthginfoxmaﬁonrcqucstad for cach person who has been or will be paid or given, directly oc indirectly, any commis-
ﬁou«mﬂurcmmﬁmfoqwﬁdaﬁouofpmchmhwmwﬁonwﬁhmofsmﬁidinthco(faing.lrapq'son
to be fisted s an assodiated person oc agent of a broker oc.dealer registered with the SEC and/oc with & statc or states,
list the name of the broker or dealer. If more fhan five (5) persons 1o be Fisted are associated persons of such & broker
or dealer, you may set focth the fafonnation for that-broker or dealer caly.. o

Full Name (Last name {irst, if individual) '
Fordham Financial Management, Inc.

Business or Resideace Address (Number and Street, City, State, Zip Code)
14 Wall Street, 18th Floor, New York, NY 10005

Name of Assodiated Broker o Dealer
See above. . . :
States in Which Person Listed Has Solicited oc Intends to Soficit Purchasers
(C;}cck ATl Stales™ of check Individual SIAES) «.vuvervnnneeranecnnncareseacnnasccessssnarssaassosrcsssenanns MAK States

(AL] [AX] [AZ] [AR] [CA) [CO} [CT] ' [DE]
(IL] (IN] (IA] (KS] (KY] (LA} (ME}] (MD] ([MA] (MI]
(MT] [NE)* [NV] (NH] (W] (NM] [NY) (NC] (ND] [OH])

(RI] (SC] (SD) (IN] (TX] (UTI (VT] [VA] (WAl [WV] (W] (WY] ~ [FR]
Full Name (Last name furst, if individual) T ‘ :
BuﬁwngidmAddrcs(NumbamdStmd,City.Sm:.ﬁpdec)
NamcofAnodatchmka«balcr -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O All States

(Chiock “All States™ or check individual STAES) ceueverrvnrersrssrsrancrrososs e veveereeanerraeanenes

[AL} - [AK} [AZ] [AR] ~[CA] ([OO0) [CT] [DE] (DC] {FL] (GA] [HI] {ID)

(IL] (IN] ({IA} ({(KS] (KY] (LA} (MB] [MD} ([MA] ([MI] [MN] [ME: :;‘i’;
(o

{MT] [NE] [NV] ([NH) [NJ) ([NM] [NY] |[NC] [ND] [OH] (0K]
"(RI] (SC] (SD] (W] (TX] (UT] (VT] (VA] (WAl [WvI (WI] [WY] [PR]
Full Name (Last name first, if individual) ) ' :
Business or Residence Address (Number and Street, City, State, Zip, Code)
Name of Assodiated Brokér or Dealer

-

States in Which Pesson Listed Has Solicited or Intends to Soligit Purchasers

(Check ““All States' or check individual S1a£es) ..ovvenieenunnn i trrairiiirarmraaoanesnnnananmmnreenTt - O Al Sals

(H1} {ID]

[AL] [AK) [AZ]. [AR] [CA] ([CO] (CT} (DE] (DC] (FL) (GA] )
(IL] (IR] (IA] (KS] [KY] (LA] (ME] (MD] [MA] (MI] ~[MM] [MS] ”“]
(MT] [NE] [NV] (NH) - [NJ] (NM] [NY] ([NC) (ND] (OH] (OK] (ORI “’Ql
(RI] (SCI D] (TM] (TX] (UT} (VTl1 [(va] (wA] (wv (wij (wv) (P

(Usc blank shca; or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics induded in this offering and the total amount
alccady fold. Enter 0" if answer Is “noac" or “zero."” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange

and already exchanged.
Aggregate Amount
Type of Security Offering Price o Already
D PP | Y 1
Equity...covvunen.. ereanann S 10,045, OOOS 0
DCommon XPrcfarcd
Converiible Seeuritics (including warrants) ...ooevvnnnnnnnannn. cteqsencacasiatinenan 3. s
Partnership Inferests ..ovvviivnenennrienenaensnss M eeeeeeacccscanetacasernensranns S S
Other (Specify 1 T s s
L T DS 510,045,004 O
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of sccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Encs. Eater “9" if answer is “‘none™ or *‘zero.”” - _ Aggregate
. . C . Number Dollar Amount
_ Investors of Purchases
Accredited Investocs ««..... eentaerenensseiot et snrenraaaaann e aas s
Non-aoa'cditedlnmors.'.....':.'.:...... ........ cerrveansone Geeeseceranscaaseasosee )
Total (for filings under Rule S04 0aly) vuversevinincntcannenracncacasasensosas S
AnsmalsoinAgpcnd_ix.Oolumn&ifﬁﬁnglmdanE.
3. 1f this filing is foc an offering unde Rule S04 ot $05, cater the information requested for all securi-
tics sold by the fssuer, to date, in offerings of the types indicated, In the twelve (12) moaths prior -
to the first sale of securitics in this offering. Classify securitics by type listed in Part C- Question I.
i Type of Dollar Amount
Type of offering ' : Security Sold
Rule 505.......... T P I PRRTR Y cesenesace caes S
 Regtlation A .eveennienerenenn. ...... By S PP . : §
’Rn}cm.o:-c-'vloc.;-otﬂlc.'..;:"uuc"'nl-totco-oicoo-'-n-oo-o.o--a-;o.o-oﬁ'.o-o.o' s -~
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer,
The information may be given &5 subject to fiuture contingendies. If the amount of an expenditure
is not known, furnish an estimate and check the box (o the left of the estimate.
Transfer Agent's FetS . eovenvennnenss errerienreenaen i toranas et eeeereaeeaaaaene e O Seeemo—
Printing and Engraving COStS «evevneen s " lereerverenas Eomeeenssnnresarsastearensnnas e - O S—
L@l FO0S - evarneensnonsnuvecssssoascssssosaannenesusossssonacssncssesansntssssnstasiensoen 0os—-—
Accounting Fees oo vveueieiereenaneannons O T L T s 0 S
Enginecring Fees ..... ‘ .................. \ :;-. .................................... s ———m
1,004,500
Sales Commissions (specily finders® fees separately)...oooeeeii it y S _—mmm
(131 4 ) B g, s
Other Expenses (identify) ‘ 1,084,500
L P et erareevesaareranes $
4




b. Bater.the differcace between the aggregate offering price given ia respoase (0 Part C- Ques-
ton 1 and total expenses fumnished in respoase to Part C - Question 4.a. This differcnce is the
““adjusted gross proceeds (0 the dssuer.!” L1t iiiriniiiaa it eraeannaan eeveeermeararaan : $.8,960,50

S. Indicate below the amount of the adjusted gross proceeds to the dssuer used or proposed to be
uscd for cach of the purposes shown. If the amount foc any purposc is not known, furnish an
estimate and check the box to the keft of the estimate. The total of the payments fisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Paymeants To
. Affiliates Others
Salarics 80d 665 «nnveennnnnnnn... e . )é , os_
Purchase of rcal ESALe «evvvzmnrannnnaeensnneneannnseenns eeereeetre————— ‘as os
Purchase, rental or kasing and installation of machiaery and equipment ........... as Os
Construction or leasing of plant buildings and facilitics veveveeereennennnrancanas as as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant (0 LMELPEr) covivecrnrrrvacooccseacons ceeeereentarenans SO as os
Repayment of indebtedness ....... ceteceravieasas reevecetacens treceraee vrences os _ as ~
WOrKIAg CAPHA .. vvveeveeernnersnaesnennnnns e s os X\S‘*’%OJOO*
Other (specity): . UK Operations: Os §$1,600,000
Australia Operations *1.500,000—
FDA Cl}nical trials os A ™ 51,000,000
. ' ' ' 8,960,000
Column Totals «...veeveannnsas . cecaresesnas cencaseans ceideaees ....0s 2.8
Total Payments Listed (column totals 23ded) vevveeenerernnnennnsnnneceens e X 8,960,000 -

“The fssuer has duly caused this notice 1o be signed by the undersigned duly-anthorized person. If this notice is filed under Rule 505, the
following signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writien re-

quest of its staff, the information furnished by the issuer to any non-gocredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) " | Signatuce Datc’ ' 3\
ISOLAGEN, INC, ~S ﬁ\ _ 3-4505 -

Name of Signer (Print or Typ<) Title oflﬁgncr (Prift o Byi%) , ‘
Jeffrey Tomz Chief Financial Officer/Secretary

% A presently undetermined amount may be paid for salaries of officers
and directors.

llll

ATTENTION - 001.)

Intentlonal misstatoments or omisslons of fact constitute federal criminal viotations. (See 13‘U.S.C- 1




eI

1. Is any party described in 17 CFR 230.252(c), (d), (¢) oc (0 presently subject to any of the disqualification provisions  Yes
0O

of such Tule? ... iiiiiiriiiiiinirrecarcacccnncnaass
Sce Appendix, Column S, for state respoase,

2. The undersigned issuer hereby undertakes to furnish to an state administrato in which this notice i .
Form D (17 CFR 239.500) a1 such times as required by stitc faw, ¢ of any statc in which this notice is filed, 2 notice on

3. The undersigned i : : ' .. . . . )

et toc::;‘;ncd xguaw&ymdmakato.fmmmcmmm‘ upon written request, information furnished by the

4. The undersigned issuer represents that the issucer is familiar with the conditio ' i i i
 hc L ¢ i as that must be satisfied (o be eatitled to the Unil
bmmdeffmn.gExa?puonwwaoﬂhcwmwﬁchmkaoﬁccBmcdmdmdaaandsthatthcissuddahningthcavanabti)lirg
of&ucxcmpﬂonhgthcbwdmofqubﬁshingthatwccondhionshmbmmﬁdicd.

Thcissucrhasradthisno(iﬁaﬁonandkn@wstﬁccontcnlsl is noxi i i
The is3 i s " o be truc and has duly caused this notice to be signed oa its behalf by the

Issucr (Print oc Type) Signature Datc
ISOLAGEN, . Ve
OLAGEN, INC _ 97/1/() ﬁ} _ ﬁdﬁ—og

Name (Print oc Type) Title (Rfint or Ty P d .
Jeffrey Tomz Chief Financial Officer/Secretary

\
u“

Instruction: .
Peinc the name aad (e of the signing represeatative uader his signatute for the state portion of this form. Onc copy of €¥erY POUCE0)
YPOd orpaa

Focm D must be manuzally signed. i 3 . .
signaturcs. y signed. Any copics not manually signed must be photocopies of the manually signed copy oc bear ¢




